Background: This study was done to analyse the maternal mortality, morbidity and fetal outcome in eclampsia complicating pregnancy. Results: Majority were referral 82.8%. 78.8% were in the age group of 20-30 years. Primi gravida was the commonest sufferer. In our study 67.02% had antepartum eclampsia and 31.2% had postpartum eclampsia. Only 1.8% patients had intrapartum eclampsia. While taking gestational age majority were preterm. Regarding mode of delivery 61.3% were delivered by LSCS. 29.2% of patients had pulmonary edema which was the commonest complication followed by Hellp syndrome (17.7%), Acute renal failure (10.6%), Cardiovascular accident (8.8%). There were 9 maternal deaths due to eclampsia (8.3%). Preterm delivery and Low birth weight were higher in eclamptic patients. Preterm birth occurred in 67.17% of patients. Intrauterine death occurred in 8 patients. Still birth occurred in 10.6% of patients. Conclusions: High maternal morbidity and mortality has been attributed to the late referral, delay in the timely management of preeclampsia. So coordinated efforts of medical and paramedical staffs and health education is needed to fight against eclampsia.
INTRODUCTION
Eclampsia is defined as seizures that cannot be attributed to other causes in women with preeclampsia. Newer onset of grandmal seizures in women with preeclampsia is considered as eclampsia.
Eclampsia remains one of the major causes of maternal mortality and morbidity in developing countries. In developing countries, case fatality ratio is upto 14% with eclampsia in relation to 1.8% in developed countries. 1 In developed countries, incidence of eclampsia is much lower because of aggressive screening and management of preeclampsia. Majority of women who suffered eclampsia associated death had concurrent Hellp syndrome. 2 Eclampsia is associated with increased rates of maternal complications like abruption placenta, pulmonary edema, Hellp syndrome and acute renal failure Preeclampsia is treatable and eclampsia is preventable. Majority of adverse outcomes can be avoided with proper prediction, timely diagnosis and early management.
• Total no of deliveries: 7978 • Total no of eclampsia: 108
All cases were examined, started on magnesium sulphate (Pritchard Regimen) and labetalol. After stabilisation obstetric management was carried out. All antepartum eclampsia patients were terminated irrespective of gestational age.
RESULTS
The incidence of eclampsia in present study was 1.35%. Majority were referral 82.8%. 78.8% were in the age group of 20-30 years. 
CONCLUSION
Eclampsia is the leading cause of maternal and fetal mortality. High maternal morbidity and mortality has been attributed to the late referral, delay in the timely management of preeclampsia. So coordinated efforts of medical and para medical staffs and health education is needed to fight against eclampsia.
